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SIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. -
1. PLACE OF DEATH B. LENGTH OF STAY Z. USUAL RESIDENCE {ERE DECEASED LivED. eeror ADmreeron
ARIZOKA INSTITUTION: RESIDENCE 3
A counTy Maricopa 18 i?‘.":l 33 YIS, A- STATE Arizona B. COUNTY Maricopa
c. cu;r: K] ey tiwrrs [ crg;r 0 wony s
TOWN Phoenix O vursioe ey LuTs TOWN  Nean O ocursioe cory Lneets
D. Fl.ll..l.. NAHE OF  (IF KOT IX HOSPITAL OR INSTITUTION, GIVE STREEY O. STREET (LF RUBAL. GIVE LOCATION) g_ 15 RESIDENCE ON A FARM?
aTTTUTION Good Saxaritan. 1 ﬁisiorris 15t., Yes0 moDd

3. NAME OF Al (rixsy) B. {mooLx) c. (LasT) 4. SEX | 5. CoLoron RACE | GA. Mammieo, Krves Manmire,
DECEASED WIOCWED, (XYORCED (EMECIFT)
s 68, NAME OF SPOUSE 7. DAYE OF Bm"l’H 8. AGE cim vEass] IF UNDER L YEAR | 1IF UNDER 24 HRS.| 9A USUAL OCCUPATION (&ivE mino oF
N - 37} BAT LAST BiaTwDAY) ]| BmONTHNS DATE o WORE DURLED MCET OF LIFE EVEN LF RETIEED)
SENT / Jarnele Basha Mayi 15 1881 78 Merokant
9B, KIND OF BUSI- 10. BIRTHPLACE (state] 13 CITIZEN OF WHAT 2. WAS DICEASED EVER IN U. S. ARMED FORCEST | 13. SOCIAL SECURITY
WAL A NESS OR INDUSTRY Ol FORKIEm CIURTEY) COUNTRY? (TE$. K. OR m;l (IF TES. WA O CaTEL OF SERYICE) NO.
1A | 71]Grocery Letenon U.8.4A, Unk, Unk,
/ 7 4§ 14A. FATHER'S NAMNE 148. BIRTHFLACE 154 MOTHER'S MAIDEN NAME 158, BiRTHPLACE
~ ETATE OR COUNTAY) TATE OR COURTRY)
7 Korman Basha on Sarsh - - = « Basha ~=w Yetanon
f . =1 V6. INFORMANT'S SIGNATURE ADDRESS 17. DATE ImowTH) 1Eay) TrEAm)
H oF
£~ ¥rs Jamela Basha, (wife) Same DEATH AUGUST 29th, 19569
o~ 18. CAUSE OF DEATH MEDICAL T TION - INTERYAL BETWEEN
{jx EvrER 0Ly Ok acse Fex | 1. DISEASE OR CONDITION O A\ Ca C»Nsﬂ AND DEATH
OSE Lz For (A), (3}. (C).| DIRECTLY LEADING TO DEATHT (A AlSUOMIl
Trms Doxs XOvV MLam T ANTECEDENT CAUSES
¥ MoOE OF Crmes. socn as§  WOSBID CONDITIONS, IF ANTY. DUE TO ¢8)
\TH EANT FARWNE, ASTHEXw. | SIVING EISE TO THE ASOVE
ETC. ST MEANS THE DisEasz. | CAUSE (A) STAT!ING THE UN.
4 18) ] My, ca comscaviom DERLYING CAUSE LAST. LRIE TO 1C)
£/ | wwien cazses cearm. 17. OTHER SIGNIFICANT CONDITIOGNS l' A l
CONIHTIONS CONTRIBUTING TG THE DEATH BUT NOT ( 2 €A A b3 WAy
FLACE CISEASE CONTEACTED. RELATING TO THE DNSEASE OR comrm__c_;\usma DEATH_ ‘1 \{‘ A Q‘&Q U‘
TSONS,' 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
oPsY “ / ves O mo il
Y 27. | HEREBY CER lnu\ I ATTENDED THE DECEASED mu_l—‘!y >3 ur_i. a__lJ__.s - lr_i.. THAT § LAST SAW THE DECEASED
PHCAL ‘ .’LL. :ﬁ_. AND THAT bEaTH oocunmen AT 880 B w rROM THE CAUSES AND OX THE DATE STATED ABOVE,
LCAT@ m Sﬁ"“ DEGREE OR T, 22B. ADDRESS 22C. DATE SIGNED
C MU;Q:, Lk [ 1313 N, 2nd S8t., Phx, Ari, ug. 29, 1959
23A. ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E©.. IK OR ABOUT HONE, Z3IC. (CITTORTOWN) (COUNTY) (STATE)
CEATH SWICIRE FARM. FACTORY, STREET: OFFICE BLDG.. ETC.)
HOMICIDE
DUETO NATURAL CAUSE
m 23D TIME (wowis) (DAv) (TEaR) (mowwm) 23E. INJURY OCCURREO] 23F. HOW DID INJURY OCCUR?
OF WHAE AY HNOT WHLE
INJURY M) woux []  Avweex [
24A. CORONER S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
ICATlOl‘J
i / -] 25A. BUREE‘AL d o 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (ciTv. rown. o COUNRTYH (STATE}
ER‘ II- 3 [=13 7
CTOR om0 wemm | Sept. 2, 1959 | St, Francis Cemetery, .. Phoenixz, Arisom
ND i 28A. DATE REEC. 288, REGISTRAR S SIGNA’ E 27, RECTOR'S SIGNATURE 278. ADDRESS
STRAR Y LOCA} REG. Ftalr]| 333 W, Adaws St,

-2 nev. sas3s oigEEel

W = I

288. EMBALRER'S
CERT.

. NO. 365
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